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TRUSTEES' REPORT
To His Excellency the Governor and the Honorable Council:
The Board of Trustees of the Boston State Hospital respectfully submit the Annual
Report for the year 1938. The membership of the Board of Trustees of the institution
was entirely changed on February 11, 1937, by act of Governor Charles F. Hurley,
because of unsatisfactory conditions which were reported at that time to prevail at the
hospital. The present Board, therefore, has been exercising its supervisory control
for a period of less than two years.
During this relatively brief time, there has been an honest and thorough examination,
on the part of the Trustees, of every department of the institution; administrative,
domestic, medical, and the Trustees are happy to report that such conditions as were
open to reasonable adverse criticism have been either eliminated or improved, as
circumstances dictated.
The hospital is now ably administered by an intelligent and an alert staff under the
direction of Dr. Harold F. Norton, who, since his appointment in 1937 as Superintendent
has shown in his understanding of the hospital problems, a competence which the
Trustees are glad to acknowledge and to make a matter of record.
Both the Board of Trustees and the Superintendent are aware that the effective
management of such a -big institution is a continuing process toward reasonable and
acceptable results 'in the public service. This conception of our joint responsibility,
we are pleased to report, seems to be shared by those in charge of the separate and
respective branches of the hospital service. The Trustees find no small satisfaction in
commending the loyalty and painstaking efforts of the entire personnel of the hospital,
and the sympathetic and helpful cooperation, as well, of the Commissioner of the De-
partment of Mental Health, Dr. Clifton T. Perkins.
The report which follows of Dr. Harold F. Norton, Superintendent, carries a more
detailed account of the hospital and the extent and character of its present work. The
Trustees are in accord with the recommendations made therein and naturally would
appreciate the granting of such additional appropriations as will make possible the
further extension of the usefulness of the hospital.
Respectfully submitted,
J. A. Greene, M.D. Thomas J. Scanlan, M.D.
Thomas D. Russo Harry B. Berman
Alexander M. Sullivan Gertrude A. Macdonnell
Josephine E. Thurlow
REPORT OF THE SUPERINTENDENT
To the Board of Trustees of the Boston State Hospital:
The following is a report of the activities of the hospital for the statistical year ending
September 30, 1938 and the fiscal year ending November 30, 1938. Founded by the
City of Boston in 1839, this marks the completion of the ninety-ninth year of this insti-
tution, as a hospital for mental diseases, and the thirtieth year of its history as a state
institution.
Movement of the Population
The number of patients on our books September 30, 1937, was 2,672. There were
admitted during the year 946, making a total of 3,618 under care and treatment. There
were discharged to the community 654 and transferred to other mental hospitals 70.
Two hundred and forty-one deaths occurred leaving 2,894 patients on the books of this
hospital on September 30, 1938, of which 2,386 were actually in the hospital and 267
on visit or otherwise absent.
Personnel
During the year the following changes were made in the Staff of the hospital:
Norris B. Flanagan, M.D., appointed Assistant Physician March 21, 1937, was
promoted to Senior Physician, June 16, 1938.
Joseph P. Thornton, M.D., appointed Assistant Physician June 1, 1937, was promoted
to Senior Physician, June 16, 1938.
Florence A., Beaulieu, M.D., Senior Physician, left the service December 16, 1937.
Edmund M. Pease, M.D., Senior Physician, left the service March 5, 1938.
Volta R. Hall, Jr., M.D., Assistant Physician, left the service January 1, 1938.
; Owen C. Mullaney; M.D., Assistant Physician, was granted a leave of absence January
3, 1938.
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Charles S. Mullin, Jr., M.D., of Cambridge, was appointed Assistant Physician Jan-
uary 19, 1938.
Louis S. Chase, M.D., of Brookline, was appointed temporary Assistant Physician
May 23, 1938. His appointment was made permanent June 15, 1938.
Daniel J. Sullivan, M.D., of Trenton, New Jersey, foimerly Associate Medical Officer
at the Veterans' Administration Hospital, Bedford, Massachusetts, was appointed
Senior Physician February 1, 1938.
Joseph F. Dinan, M.D., of Wakefield, Massachusetts, was appointed temporary
Assistant Physician January 6, 1938, and resigned April 23, 1938.
Peter P. Gudas, M.D., of West Roxbury, was appointed Assistant Physician June
24, 1938.
John Ficicchy, Jr., M.D., of Hyde Park, Massachusetts, was appointed temporary
Assistant Physician July 4, 1938.
John F. Sullivan, M.D., of Dorchester, Massachusetts, was appointed Assistant
Physician November 7, 1938.
One position, Senior Physician, was abolished and the position, Director of Clinical
Psychiatry, added to the quota. On November 28, 1938, John J. Slattery, M.D., of
Greenfield, Massachusetts, was appointed to the position. He had been a member of
the Staff of the Medfield State Hospital for eight years prior to his appointment here.
Kaen A. Noonan, D.M.D., of Boston, Massachusetts, was appointed Dentist January
24, 1938, to fill the vacancy caused by the resignation of George S. Rileigh, D.M.D.,
in October 1937.
The following changes occurred in the Administrative personnel: Francis E. Burns,
Acting Steward, resigned March 19, 1938. Charles A. Perry, of Lawrence, Massa-
chusetts, formerly Assistant Steward at the State Farm, Bridgewater, Massachusetts,
was appointed State Hospital Steward May 23, 1938.
Psychiatric Service
Staff meetings were held four times weekly from 11:00 a.m. to 12:30 p.m. on Mondays,
Tuesdays, Wednesdays and Saturdays. In these meetings special cases were studied
from psychopathological and treatment points of view. Pathological conferences were
held each week at which time cases autopsied the previous week were presented. Once
each month a special pathological conference was held at which time some case or group
of cases was presented because of the particular pathology they exhibited.
Every Wednesday at noon, a Staff luncheon was held at which time a prominent
physician not associated with the hospital spoke.
Every Tuesday evening the hospital Medical Journal Club meets. At each of these
meetings one of the Staff Physicians presides and presents in concise form, current
periodical literature.
Medical Service
The medical services of the hospital have been consolidated into one unit. This unit
handles both male and female physically ill patients. All surgery has likewise been
consolidated and centered in this building. The operating room has been completely
equipped for this purpose.
Every patient in the institution who becomes sufficiently ill to need bed care is trans-
ferred to this service and properly cared for until well enough to be returned to his
original service.
The medical care of patients having tuberculosis has been confined to a building which
has been especially renovated for that purpose, the O Building. This unit has been
fully equipped and makes an excellent unit for this purpose.
In the treatment of certain patients, namely, Dementia Praecox and Manic- Depressive
Psychoses— metrazol and hematopophyrin have been utilized.
Dental Report
The dental activities at the hospital have been conducted under the direction of Dr.
Kaen A. Noonan. A program of prophylaxis has been pursued along with the various
assignments of a reparative nature, in recognition of the close relationship existing
between the manifestations of oral lesions and the general systemic condition.
When such lesions have been determined to be of nutritional or other extra-oral origin,
the cooperation of the physicians in the treatment of these patients has been productive
of beneficial results.
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During the year, the following work has been performed: Treatments, 473; examina-
tions, 1603; extractions, 1084; prophylaxis, 624. Fillings (862):—Amalgams, 712;
cements, 58; syn. porcelain, 92. Restorations (153):—Dentures, 44; partials, 33; re-
makes, 28; repairs, 48.
General Operations
The A Building was painted inside and out. Linoleum, locks, glass, etc. were repaired.
Two fire hose cabinets were installed in cafeteria.
The B Building was painted inside and out. Guard screens were put on the roof,
outside window guards were installed on B9, and screen doors on day halls of Bl and 2.
A mattress sterilizer was installed in old boiler room. The industrial departments were
moved from basement to Industrial Building established in old West Center Office.
Many partitions have been removed and the basement cleaned. General repairs were
made on linoleum, locks, glass, etc. Screens were repaired and painted.
The C Building was painted and new fire escapes were installed. It is in bad physical
condition inside and out. General repairs were made on locks, glass, sash cords, etc.
W.P.A. masons and painters have worked on this building.
The D Building received general repairs to locks, glass, sash cords, etc. Fire escapes
have been installed.
The E Cottage has been painted inside. A retaining wall has been built outside at
basement steps and new treads placed on the basement steps inside. General repairs
were made on locks, glass, window cords, etc.
The F Cottage has been painted inside and general repairs made on locks, glass, window
cords, etc.
In the G Building chair rails were put in the four day halls. General repairs were
made on linoleum, locks and glass, etc.
In the H Building the day halls, corridors, toilets and dining rooms have been painted;
two porches were installed and general repairs were made on doors, locks, glass, window
cords, etc. The surgical beds were equipped with Bradford frames.
The I Building was painted inside and general repairs were made on doors, locks,
glass, window cords, etc. A fence was installed in the rear of the building.
The J Building was painted inside and equipped with new window and door screens.
General repairs were made on locks, glass, window cords, etc.
In the K Building the first floor has been made into a ward. General repairs were
made on locks and glass, broken doors, etc.
In the Reception Building the front entrance corridor has been painted. General
repairs have been made on glass, locks, plaster, linoleum, etc. Fences were installed
in rear of building.
The West Kitchen & Dining Rooms were painted inside and out and a patient's
cafeteria installed. General repairs were made on locks, glass, window cords, etc.;
a partition was built around the dish-washing room.
The Club House kitchen and entrance have been painted. A storage shed has been
built in rear. One showcase was repaired; and a showcase has been built for food.
General repairs were made on locks, glass, window cords and furniture, etc.
In the West Male Home general repairs were made on locks, glass, broken doors, etc.
In the Administration Building general repairs were made on locks, glass, broken
doors, etc.
In the Laboratory 50 cages were made for animals; tables and racks have been con-
structed, and doors repaired.
The L Building was painted inside. General repairs were made on locks, glass, broken
doors, etc.
The M Building was painted inside; the floors were painted also. General repairs
were made on locks, glass, window cords, etc. A new fire escape has been installed.
The N Building was painted inside; the floors were sanded preliminary to installing
asphalt tile. General repairs were made on locks, glass, window cords, etc.
The O Building was painted inside; the floors were painted also. Doors removed and
wood-work repaired. General repairs were made on locks, window cords, glass, etc.
The P Building was painted inside and new fire escapes installed. Asphalt tile was
laid on PI. General repairs were made on locks, window cords, glass, etc. The double
windows removed from building and the front entrance cleaned.
The Q Building was painted inside. A new roof was placed on the corridor between
the Q and P buildings. General repairs were made on glass, locks, window cords, etc.
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The R Building was painted inside and the metal balcony on the attic removed.
General repairs were made on locks, glass, window cords, fire escapes, etc.
The East kitchen and dining rooms were painted inside. A new cafeteria was in-
stalled, also, walls of cement were put around the kettles. An electric elevator was
installed, and half of the lower floor was made into a storeroom. General repairs were
made on locks, glass, window cords, doors, etc.
In the Chapel two Communion rails and one Confessional were installed. The
building was equipped with fire escapes.
In the Nurses Homes general repairs were made on locks, glass, window cords, etc.
In the Laundry new trucks were added. General repairs were made on glass, doors,
window cords, etc.
The Power House doors and locks were repaired.
Bread and pie boxes were made and repaired for the Bakery. General repairs were
made on locks, glass, doors, etc.
About 1,000 pieces of furniture were repaired and 4 dozen coat racks were made.
Three kitchen cabinets were made for doctors' apartments and about 20 dozen curtain
rods and fixtures installed in different buildings. Ninety boxes were made for storage
of checks in the Administration building. Twelve frames were made for bedside screens.
The W.P.A. Projects for cleaning and painting were of great value to the institution.
Occupational and Recreational Therapy
There have been several changes in "the organization of the Occupational Therapy
Department. In February, 1938, an Industrial Therapy program was set up and
patients placed in the various hospital industries by prescription on a basis of the
individual patient's therapeutic needs. The prescription placing a patient in a job
is signed by the doctor in charge of the patient and permits assignment to a specific
job. The work opportunities throughout the hospital have been grouped and analyzed
by the Occupational Therapy Department. The analyses of the various jobs have been
done from the standpoint of what is required of the patient in the way of concentration,
coordination, initiative, physical strength and also from the point of view of therapeutic
factors inherent in the job, such as training in work habits and socialization potentialities.
The employee who has the supervision of the working patient is given enough informa-
tion about him so that he can intelligently and sympathetically help him in his work
and hospital adjustment. One Occupational Therapist who has special training in
this work has charge of patient placement; all placements are made through the Occupa-
tional Therapy Department with the prescriptions signed by the physicians in charge
who, through the job analyses, know the requirements of the different work situations.
Since March 1, there have been 694 patients placed in jobs; 445 adjustments were made
on patients already working but due to circumstances arising it was felt by the doctors
that changes and adjustments were indicated for the benefit of the patient.
During the spring and summer months, when the weather permitted, all Occupational
Therapy work with the exception of the weaving and painting projects, has been con-
ducted on the grounds, East and West. When the patients were indoors, work has been
done on the wards. During the year 10,637 garments were mended; 13,761 pieces of
patients' clothing marked; 1,350 key cords made for use of employees and 6,544 mis-
cellaneous articles, ranging from wash cloths and bed slippers to curtains and rugs were
made by patients under the supervision of the Occupational Therapy Department.
There were two painting projects, i.e., furniture and beds. During the year, 6,669
pieces of furniture were painted, refinished and sent to the wards, and 1,432 beds stripped
and painted, assembled and sent out. In the spring, the patients, under Occupational
Therapy supervision painted 935 pieces of furniture for the field, i.e., tables, benches
and chairs.
During the winter months gymnasium classes were held in the East Group for patients
whom the doctors thought needed some remedial and corrective work. In the West
Group each building has had one afternoon or morning with a recreational worker
devoted to recreation and games with the patients. The games, cards, dominoes and
checkers were left on all wards for use of the patients at all times. Games and equip-
ment that could be made by the Occupational Therapy Department have been made
by the male patients.
During the Spring and Summer, all recreational activity was held on the field, East
and West; volley-ball, soft ball, croquet and games with dominoes, checkers and cards
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were played with the nurses and Occupational Therapy workers helping to organize the
games.
Field Days were organized by the Occupational Therapy Department in May, June,
July and September, with competitive races and games. The Occupational Therapists
have assisted also, at the dances, movies and other entertainments for the patients
throughout the year.
In February, 1938, there were several changes in the personnel; a new director was
appointed and 2 workers previously carried as industrial workers under the Matron
were added to the department. The personnel consists now of one director (graduate),
one physical education worker (graduate), and 11 therapists (three graduates).
Hydrotherapy Report
The number of patients given tonic treatments was 61 and the number of treatments
given was 6,242.
The number of patients in continuous baths— 228. The number of baths— 8,147,
and the number of hours — 54,859.27.
The number of patients in wet sheet packs— 282. The number of packs— 24,269,
and the number of hours of packs— 91,708.20.
The number of patients receiving massotherapy — 3. The number of treatments —
28.
During the year, Miss Mary Bresnahan, R.N., in charge of the department, gave a
course of nine lectures to the Senior Psychiatric Nurses.
A course of six lectures was given to the hydrotherapists by Dr. Rebekah Wright,
Hydrotherapist for the Department of Mental Health. A course of four lectures was
given to Hydrotherapist Aids by Dr. Wright. There were 6 hydrotherapists who
received 16 pack lessons, each lesson averaging 1 hour and 15 minutes, a total of 20
hours.
Engineering Department
There were 2 new drinking fountains installed in the recreation field for benefit of
patients in warm weather. An electric heater was installed in the watchman's house
at the main gate and gate post' lights were wired and installed at the main gate and at
the East group gate. The street lights in the East group were wired and lighted. The
burner rings were replaced in all four boilers as were the worn pulverizer parts. The
steam piping to the Laundry was changed and added to, to improve the quality of
the work. New service wires were installed to the farmhouse and the barn. New
supports were installed under the exhaust pipes from the turbines in the Powerhouse.
Steam leaks in the mains in front of cottage No. 2 and West E cottage were repaired.
A new patients' cafeteria was installed in West Patients' dining room, new stock and
slop sink in the East L building, new electric fixtures in East 0,P,Q, buildings, and in
West A, B, H, F, G buildings.
The following improvements and installations of apparatus, etc., were made: —
•
1. A new cafeteria in East Patients' dining room, thereby improving the food service.
2: New switch cabinet and wiring for lighting service. 3. An electric food elevator in
East Kitchen for speed in delivery. 4. New return lines in East M building to improve
heating conditions. 5. Fifteen feet of new return pipe in West H building and 4 radia-
tors in West B 1 and 2. 6. New heating coil, also made, East O building with new return
line. 7. A new sterilizer in West B building for mattress hair. 8. Three radiators in
East M day hall. 9. Three hundred feet of 6-inch steam main and 300 feet of 2j^-inch
return line in main loop behind superintendent's house; 250 feet of 234-inch return line
at West kitchen, 60 feet of 2^-inch return line at the Reception building, and 6 feet
of 12-inch steam line in roadway outside of Power House in East Group. 10. New ice
plant in the basement of West Kitchen. 11. Return lines in West A basement. 12.
New steam kettles in bakery, East O and West A buildings. 13. New heating system
for animal cages in Laboratory. 14. New slop sinks and 4 showers in East O building.
15. New electric range in physicians' quarters in East Staff house. 16. New toilet and
Wash bowl in East Kitchen basement. 17. Two fire hydrants relocated to provide for
new road near West C and D buildings.
Social Service
The work of the Social Service Department has continued under the supervision of
Mrs. Lillian S. Irvine, Head Social Worker. Miss Esther Coleman and Miss Martha
Wolk have continued as assistant psychiatric social workers. There have been two
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changes in the staff of five workers. Mrs. Alice M. Brearton resigned, and Mrs. Isabel
Coolidge Cunningham was appointed to the position of psychiatric social worker on
January 31, 1938. Mrs. Cunningham is a Radcliffe graduate and studied a year at
Simmons College. She served with the Red Cross during the World War and has had
valuable experience in the Judge Baker Guidance Center, the Massachusetts General
Hospital and the Boston Psychopathic Hospital. Miss Martha Grinnell was given a
provisional appointment as assistant psychiatric social worker following the resignation
of Mrs. Phyllis Foster. Miss Mary M. Foley and Miss Kathleen F. Geaney are vol-
unteer workers in the department. They were both graduated from Emmanuel College
in June, 1938, where they studied social service. They are here for practical training
and experience.
During the year the Social Service Department has continued to take medical his-
tories on all patients admitted to the hospital, and has made complete social investiga-
tion in all cases admitted on Sections 77, 100, 104 and 105. One hundred and one cases
were investigated under Section 77, 44 under Section 100, 5 under Section 104, and 3
under Section 105 of Chapter 123 of the General Laws.
At the request of the South Boston Juvenile Court, juvenile delinquent investigations
were made on nine girls and 18 boys. This investigation included work with the families,
the social agencies who know the child and later conferences with community social
workers, the hospital psychiatrist, the court probation officers, the clergy and others
interested in the child.
The Social Service Department has assisted in attempting to locate relatives for
burial responsibility and permission for autopsies in cases where the relatives were
unknown to the hospital.
Two patients are in Family Care in the community. Their board is not paid by the
hospital. Some of the patients who are on trial visit from the hospital have been
visited.
The Social Service Department, at the physicians' request, makes special investiga-
tions of the statements of patients or others, and also pre-parole investigations.
Obtaining permits, taking Staff notes, and giving patients personal service such as
taking them shopping or buying their clothes, are part of the duties of the Social Service
Department.
The Department feels that its work would be more constructive and effective if there
were two more workers.
Pathological Laboratory
The pathological laboratory continues under the supervision of Dr. Naomi Raskin.
During the year the following work was done:
Autopsies 91
Bacterial slide examinations 439
Blood Counts:
Red 1,180
White 1,216
Differential 1,216
Hemaglobin estimations 1,180
Reticulocyte 8
Blood grouping and matching 3
Blood calcium 1
Bleeding and coagulation time 1
Blood cultures 11
Blood sugars 140
Bromides 4
Chlorides
(_
6
Cholesterols 12
Cultures from wound 3
Icteric Index 16
Gastric content examination 6
Sedimentation rates 3
Sputum examinations 462
Stool examinations 26
Spinal fluid examinations 311
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Throat cultures 19
Tissue
:
Celloidin 1,035
Frozen 430
Paraffin 5,515
The autopsy percentage for the year was 38%.
X-Ray Department
The work of the x-ray department has been carried on during the year by Mrs.
Gertrude Moses. During the year 1,578 x-ray examinations and 20 fleuroscopic exami-
nations were made; 1,103 patients and 284 employees were x-rayed.
School of Nursing
Miss Mary Alice McMahon, R.N., Principal of the School of Nursing, has had charge
of the nursing service of the hospital. The following is a census of the nursing service
for the year ending September 30, 1938:
Male Female Total
Superintendent of Nurses 1 1
Assistant Superintendent of Nurses 1 1
Supervisors— Chief Hospital 2 2
Supervisors— Assistant (Days) 1 10 11
Supervisors— Assistant (Nights) 5 10 15
Head Nurses— Registered 24 24
Head Nurses — Graduate 2 2
Hydrotherapists 4 6 10
Barbers ...4 4
Charge Attendant Nurses 17 14 31
Attendant Nurses 116 196 312
Psychiatric Nurses:
Graduate Head Psychiatric Nurses 17 17
Graduate Psychiatric Nurses 2 2
Senior Psychiatric Nurses 12 12
Number graduated from Course 3 3
Employed During Year:
Registered Nurses 55 55
Attendant Nurses 110 195 305
Left During Year:
Assistant Superintendent of Nurses 1 1
Registered Nurses
. 1 48 49
Graduate Psychiatric Nurses 12 12
Student Psychiatric Nurses 11 11
Hydrotherapists 2 1 3
Attendant Nurses 132 174 306
Classes:
Classes for Registered Nurses 35 35
Classes for Psychiatric Nurses 112 112
Number of Psychiatric Student Nurses .... 13 13
Number of Attendant Nurses Taught 248 380 628
Classes for Attendant Nurses 53 74 127
Research Laboratory
The main fields of research of this division during the past year were the following:
I. Human autonomic and allied pharmacology
II. General neuropathological studies
III. Vitamin deficiencies and the nervous system
IV. Sex hormone studies
V. The "total push" method
VI. Organization activities.
I. Human autonomic and allied pharmacology:
The work on autonomic pharmacology has amplified and made more specific certain
aspects of the work reported in a preliminary way in the last report. The general working
hypothesis has been that the nervous system manufactures chemical substances which
operate on the viscera in a way resembling the effects of mental and emotional states.
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Drugs have been utilized to imitate, insofar as possible, the activity of the chemical
substances manufactured by the nervous system upon viscera, thus the term "human
autonomic pharmacology".
A. Working hypothesis (see last year's report).
B. We have finished a very interesting study on the effects of the four drugs used;
mecholyl (acetyl-beta-methylcholine chloride), the parasympathetic drug; benzedrine
sulfate (benzylmethyl carbamine or beta-phenyl-isopropylamine), the adrenergic sub-
stance; atropine sulfate (sulfate of tropeic ester of tropine), paralyzer of parasympathetic
activity and synergist of benzedrine sulfate; and prostigmin (dimethyl-carbamic ester of
m-Oxyphenyl-trimethylammonium methylsulfate), which inhibits the esterases and thus
enhances the effects of mecholyl and the parasympathetic nervous system.
C. Genitourinary tract:
1. General effects: (a) The genitourinary tract from the kidney to the bladder is
constricted by the use of mecholyl, prostigmin and by their combined use. (b) Ben-
zedrine sulfate dilates the entire genitourinary tract from kidney to bladder in a remark-
able manner, having thus the same general effects upon this set of structures that it has
upon the gastrointestinal tract, (c) Atropine has similar effects to that of benzedrine
sulfate but in much less marked degree, while (d) the use of the combined drugs brings
about marked dilatation of the genitourinary tract.
2. From the clinical angle this has been useful in several varieties of patients especially
in respect to the contracted bladder following nervous diseases and nasal infection.
In these conditions benzedrine sulfate dilates the bladder relieving the symptoms quite
considerably.
3. We believe that an important contribution has been made to the physiology of
the genitourinary tract and one which is already having clinical value.
D. Sleep: The relationship of the sleeping and waking process to mental disease and
especially to the neuroses and depressions is one of fundamental importance. In the
neuroses especially, the power to rest and recuperate and the power to get started in
activity are fundamentally impaired. This, in the director's belief, is an essential defect
of most of the neuroses, no matter how produced.
1. The remarkable effects of benzedrine sulfate in increasing energy or the sense of
energy and, at the same time, destroying sleep led to a series of experiments on sleep
induced by sodium amytal. It was then discovered that benzedrine sulfate (a) given
at the height of sodium amytal narcosis wakes the patient up almost immediately;
(b) given prior to sodium amytal administration prevents sodium amytal narcosis from
coming into effect; and (c) given simultaneously with sodium amytal also prevents
sleep and keeps the patient in a lively wakeful condition.
2. In fact, the combined use of the two drugs in a case of dementia praecox will,
for a short time, bring about a marked improvement in the patient's general mood; he
will become accessible, talkative, approachable and often will disclose delusions which
otherwise he hides. This, we believe, is a hint towards therapeutics as well as a diag-
nostic aid.
3. That this effect of benzedrine sulfate is not associated with its effect in raising blood
pressure is shown by the fact that other drugs which raise blood pressure and which are
similar in constitution to benzedrine sulfate, such as propadrine and paredrine, have no
effect upon the sleep of sodium amytal narcosis.
E. Epilepsy: Furthermore, we have carried out and published an interesting series
of experiments on epilepsy which relate to this counteracting effect of benzedrine sulfate
upon the barbiturates. A considerable number of patients were treated with large doses
of sodium phenobarbital. The result was a definite amelioration of the epileptic attacks,
but this was attended in many patients by sleepiness and ataxia. When these patients
were given benzedrine sulfate in small doses, the effect of the barbiturate on epilepsy
was still maintained, but the disagreeable side effects disappeared. We believe it can
be definitely stated that benzedrine sulfate is of great value in counteracting the depress-
ing effects of the barbiturates.
F. Argyll-Robertson pupil: Interesting work was published from this laboratory on
the Argyll-Robertson pupil, by which it is shown that the Argyll-Robertson pupil is
fundamentally an imbalance between parasympathetic and sympathetic activities of the
nervous system, so that parasympathetic predominates, apparently due to weakness or
destruction of the sympathetic fibers.By the use of benzedrine sulfate, it is possible
to restore for the time being the balance between sympathetic and parasympathetic
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stimulation and to reproduce normal or nearly normal reactions of the pupil. The
importance of this work lies in its implications, namely, that even where organic disease
exists and lesions presumably destroy function, they do so largely by creating imbalance
between opposing or parallel mechanisms, and that pharmacologically the balance may
be restored even though there is actual organic destruction.
It was discovered in this laboratory and published last year that mecholyl and prostig-
min had a marked effect in lowering intraocular tension. At the present time this physi-
ologic fact has become of importance in treating glaucoma.
G. Obesity: A good deal of obesity is, we believe, due to, first, lack of activity which
is associated with moderate depression or anhedonia, and second, a nibbling propensity
which is largely psychological in its origin and which represents an effort to increase the
satisfactions of life because of an underlying depression. Consequently, we introduced
the benzedrine sulfate treatment of obesity, citing many cases in which marked improve-
ment had taken place, and believe that this method is at present the best example of the
value of drugs as an adjutant to changing the ways of life of people whose obesity is
largely a result of their abnormal habits.
H. A series of experiments were carried out on the intra-arterial effects of the au-
tonomic drugs. It was shown that mecholyl injected into the brachial artery caused a
vasodilatation and sweating of the member but produced no general effects, so that it
was clearly demonstrated that mecholyl was destroyed in the first transit through the
capillary bed. Adrenalin injected into the artery creates an artificial Raynaud's
disease without general effect, showing that it, too, is destroyed in this first transit
zone. On the other hand, prostigmin, atropine and benzedrine sulfate are not local in
effect. They enter the general circulation and consequently their effects are of longer
duration than those of the first two drugs mentioned. Important side-lights in the
production of Raynaud's disease and the general reaction to the tissues were obtained
in this series of studies.
I. Metrazol: In connection with the treatment for schizophrenia by metrazol, the
laboratory carried on pharmacological studies as to the essential effects of this drug.
1. Metrazol increases the sugar output probably by stimulation of the liver, possibly
by a secondary production of adrenalin.
2. The CO2 and oxygen content of the blood is markedly reduced following the con-
vulsion, and with it is a definite shift of the pH to the acid side. Whether these effects
are the result of convulsion or the direct effects of metrazol can only be inferred. It is
likely that the sugar increase is largely the effect of the drug. On the other hand, if
the CO2 and oxygen reduction and shift towards acidosis is created by the convulsion,
these effects are new in the history of convulsions and constitute an interesting contribu-
tion to the physiology of the convulsive state.
3. When metrazol is injected locally into an artery, it creates a vasodilatation of the
blood vessels of the part injected. When metrazol is injected in animals and the animal
is destroyed, it is found that there is a capillary construction in the early phases of the
activity of the drug, followed by vasodilatation and some hemorrhages in the later phases.
It is,, therefore, apparent that a great deal of the effect of metrazol is associated with
capillary and brain injury. This is also true of insulin, although the effects of the two
drugs are markedly different, insofar as sugar is concerned.
II. General neuropathological studies:
There are four main directions in which research in neuropathology was carried on
during this past year.
A. Microincineration and mineral studies generally: A paper is now in press which
demonstrates certain striking facts concerning two types of feeblemindedness— Tay
Sachs' disease and tuberous sclerosis. In Tay Sachs' disease the minerals of the nerve
cells are almost entirely absent. There is what we call demineralization. By spec-
troscopic study there is shown to be a definite diminution of calcium in the brain of these
patients. In tuberous sclerosis there is a marked increase in minerals in the nerve cells,
thus furnishing a contrasting picture of almost perfect type of Tay Sachs' disease.
These diseases are of opposite type. The first is a regression or degenerative disorder,
the second is a form of neoplastic disease. Consequently, the general principles which
underly the mineral content of cells is beautifully exemplified by the case of these two
diseases, namely, that in regressive degenerative disorders and in old age, the minerals
diminish. In rapidly growing tissues and in youth, in neoplasm and in inflammation,
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the minerals are increased in quantity. This, we believe, is the first time that these two
diseases have been linked up with the quantity of minerals present.
B. Experimental production of Wernicke' s disease in animals has been successfully
brought about in this laboratory this year. By depriving pigeons of Vitamins Bi,
beri-beri is produced, and we have studied this condition quite extensively. In addition,
however, the deprivation of these animals of Vitamin B2 produces hemorrhages in the
brain exactly corresponding in position and general symptomatology to the Wernicke's
disease which is part of alcoholic avitaminosis. In other words, we have demonstrated
that Wernicke's disease and alcoholism can be conceived of as entirely due to the avit-
aminosis which is part of the picture of alcoholism.
C. Considerable work on the vascular pattern of the brain and spinal cord has been
done in this laboratory in conjunction with Harvard University and the Boston City
Hospital. The vessels have been graded in various sizes. They have been brought
into relationship with definite structures in a more precise way than has hitherto been
possible, largely by the use of a new staining technique, the Lepehne-Pickworth method.
D. A new technique has appeared by which it is possible to demonstrate the urea
crystals in bodily tissues and especially the brain. It has been shown that wherever
there is kidney damage, more urea is discovered in the brain than normally. We are
experimenting with this technique on animals to discover the effect of metrazol, insulin,
and substances of similar type on the urea metabolism of the brain. The experiments
have been in progress for too short a time for definite conclusions to be made.
III. Vitamin deficiencies and the nervous system:
A. A study was made on the Vitamin C content of blood and spinal fluid in chronic
alcoholism. It is learned that Vitamin C is diminished in amount in the blood and spinal
fluid in alcoholism. The chronic alcoholic, therefore, suffers from (1) Vitamin Bi
deficiency in which case he is prone to develop alcoholic neuritis and kindred diseases;
(2) Vitamin B deficiency in which case his disturbance runs in the direction of pellagra
and severe mental alterations; and (3) he may suffer from Vitamin C deficiency which
seems, on the whole, to be an adjunct deficiency to the other more important vitamins.
B. We have continued to work on the production of experimental beri-beri and
neuritis, have carried on a large number of experiments in which protection against the
production of neuritis has been brought about by chemical substances. Thus far, these
experiments have not been productive except to re-establish the fact that Vitamin Bi
is the essential substance whose deficiency leads to neuritis and beri-beri.
C. The effect of Vitamin B2 deficiency on the bone marrow and other hematogenous
structures has been carried out by a long series of very conclusive experiments. These
experiments have demonstrated that it is possible to produce a condition closely resem-
bling pernicious anemia in pigeons; that by the use of dilute liver extract, it is possible to
prevent this anemia from appearing in these birds and to cure the anemia once it is
established. On the other hand, none of the Vitamin B2 chemicals have thus far been
successful in curing the anemia.
IV. Sex hormone studies:
A very important division of the laboratory activity relates to the quantitative study
of the male and female hormones in the urine. This laboratory, through the efforts of
Dr. R. Neustadt, has developed a special technique which is a modification of the Evelyn
method and which has been checked up by spectroscopic work, measuring fairly exactly
the amount of male and female hormone in the urine. The biological methods used
are not directly quantitative and are very unsatisfactory in the amount of time and
expense necessary for their utilization and, in general, not directly clinical. We can
definitely state that this method is, on the whole the most satisfactory in use and the
first paper on the subject is appearing in a number of Endocrinology in the near future.
What this has disclosed is the following: That individuals vary greatly in the amount
of male and female hormone in the urine; that these hormones are present in both the
urine of male and female individuals; that the ratio of male and female hormone has
some relationship to the sexual constitution of the individual; that there are individuals
with a very low amount of hormone; and that there are males who seem predominantly
female so far as hormone excretion is concerned.
Certain substances increase the hormone content, notably the adrenal cortex and
various pituitary and sex hormones themselves.
Most interesting, however, to us and one which seems to us to carry many possibilities
of great importance is the fact that ultra-violet radiation has an extraordinary effect in
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raising the amount of male and female hormone. Thus far, our experiments have been
conducted only on males. The male hormone and also the female will rise steadily
after the first day or two of irradiation and, to a certain extent, in a week reaches a
level of two or three times the amount formerly excreted. When the irradiation is
stopped, the hormones drop to normal and can be raised again by irradiation.
This brings up the important question of whether or not there is some relationship of
Vitamin D or irradiated cholesterol to the production of the hormones. These sub-
stances are closely related in chemical structure, and it may very well be that there is a
close relationship and biological inter-dependence. At any rate, this work is to be
actively prosecuted within the next year in several directions.
V. The "total push" method:
Work has been started by the director in cooperation with the McLean Hospital on a
method of treating chronic schizophrenics called the "total push" method.
The work is based on the following observations. Schizophrenia does not seem to be
as deeply seated a condition as we have on the whole assumed it to be. The proof for
this statement lies in the following facts: First, that even patients who show marked
deterioration and have been sick for a long time will suddenly show remarkable recovery
and come back to a condition which is not far away from normal, shaking or throwing off
what has seemed to be a hopeless deterioration. Second, under the influence of amytal
and especially under the influence of amytal and benzedrine sulfate, a patient who is
markedly retreated, completely out of touch with his environment, deeply under the
influence of delusions and hallucinations, will make surprising improvement for an hour
or two. He will talk freely; he will show normal affect; he will become socially agreeable,
discuss the events which are taking place around him with apparent participation; and
then unfortunately slip into his former retreated state.
This is not only true of sodium amytal and benzedrine sulfate but, of course, is remark-
ably true of the insulin shock and metrazol therapy. The change that takes place
for a time is quite striking, and whatever the explanation is, it is obvious that the physi-
ological and psychological imbalance which we call schizophrenia is not irreversible.
In institutions where the patients are given exercise, out-of-doors, entertainment, and
generally "partial push," a very marked change appears in the general conduct of the
institution and especially of the schizophrenics. This has been carried on at the Boston
State Hospital for the past two years. A very marked increase in the amount of hy-
drotherapy, of out-door exercise, of entertainment, and in the general approximation
Ko more normal living has had distinct and demonstrably beneficial effects throughout
the institution.
Furthermore, it has seemed to the director for a considerable number of years that a
large part of what we call deterioration in schizophrenia is "prison stupor 1 ', that is to
say, it is a resultant of an original disease process plus the circumstances usually attend-
ant upon hospitalization or upon social neglect. The individual is removed from all
motivation and those influences which operate with great vigor upon normal individuals,
namely, praise, blame, reward and punishment are removed entirely from their position
as conduct determinants. The individual lives in what is here called a motivation
vacuum. Furthermore, and in harmony with this, all-initiative is removed and because
of the general retreat of the individual from social contact, he becomes more and more
seclusive and consequently less and less is done for him. He has but little active exercise
physically and none whatever mentally.
Taking all these facts together, the method of total push was introduced in a concerted
and active way at the McLean Hospital with the cordial and enthusiastic cooperation
of Dr. Kenneth Tillotson, the medical director. Patients were selected who had an
average of eleven years' hospitalization and who during that time presented no remis-
sions, who had grown definitely worse, and who were in a state of complete retreat and
apparent personality dilapidation. The method of total push was employed embracing
(1) physical exercise and out-of-doors vigorously carried out, at first against the will of
the patient and later invariably with his cooperation; (2) physiotherapy, including
ultraviolet radiation for the purpose of building up general vigor and for stimulation;
(3) calories, vitamins and hormones were used as indicated by the general condition
of the patient; (4) reward, punishment, praise and blame were vigorously introduced
for motivating the patient.
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The experiment has now been going on for about six weeks. Results in all instances
have been good and in many instances quite remarkable. A detailed account of these
results will appear during the next few months, but what has been so far accomplished
has been striking enough to establish (1) that the dilapidation and deterioration in the
schizophrenic is in part an artifact and that it is consequently rather readily ameliorated;
(2) that there has been a distinct improvement in the morale and energy of the institution
as a whole. It is probable that the method of total push has a very useful effect upon
the physicians and attendants of the sick as well as upon the patients themselves.
VI. Organization activities:
The director has been closely connected with two important groups actively engaged
in presenting the results and the necessities of psychiatry to the outside world.
A. He has been chairman of a sub-committee of the American Association for the
Advancement of Science to present at their annual meeting at the Symposium of Mental
Health the topic "Sources of Mental Disease; Their Amelioration and Prevention".
This topic includes heredity, syphilis, alcohol, vitamin deficiency, birth control, fatigue,
foster children, and immigration, and their general relationship to mental disease.
Papers have been written by experts in these fields and a summary and running comment
on the situation is to be presented at the December meeting of the Association by the
director. This paper is to be published.
B. The director is a member of a research group presenting at the annual meeting
of the Association for Research in Nervous and Mental Disease a paper on The Inter-
Relationship of Mind and Body. His topic is "The Effects of Heredity on Mental and
Emotional Processes" and contains some original concepts of this relationship. This
will be published as part of the proceedings of the Association.
C. At the annual meeting of the American Psychopathological Association held in
May, the director was moderator at a round table discussion on the question: "Are
Mental Diseases on the Increase.". The paper read by the moderator in summarizing
the discussion will be published in the Psychiatric Quarterly. It appears that it can be
definitely established that the psychoses due to alcohol are at about a level since the
repeal of the Prohibition Enactment. The syphilitic diseases are on the decrease. The
schizophrenic and cyclothymic psychoses, lumped together as the hereditary or con-
stitutional mental diseases, are not increasing or decreasing during the past twenty
years. The main increase in mental disease has come in the diseases of the senium
when arteriosclerosis and senile dementia are lumped together, since the difficulties of
separating them in life by differential diagnosis is not successfully accomplished.
The recommendation made at that time by the director was to the effect that special
institutional care should be brought about for the senile psychoses since the same kind
of institution is not necessary for them as for the other mental diseases.
D. The director has taken an active part in the researches carried out at the Grafton
State Hospital. In this institution in collaboration with its physicians, a long time
program has been carried out in respect to epilepsy and in relationship to the total push
method.
The director hopes and believes that the work here indicated has been very fruitful
and that it has brought about leads of importance both to clinical medicine and more
especially to psychiatry.
Papers Published
1. Human Autonomic Pharmacology. VII. The effect on the normal cardio-
vascular system of acetyl-beta-methylcholine chloride, atropine, prostigmin, benzedrine,
with especial reference to the electrocardiagram. Am. J. Med. Sci. 195:88-103 (Jan.)
1938. (W. Dameshek, J. Loman, A. Myerson).
2. Human Autonomic Pharmacology. XI. Effect of benzedrine sulfate on the
Argyll Robertson pupil. Arch. Neurol. & Psychiat. 39:780-788 (April) 1938. (A.
Myerson, W. Thau).
3. Human Autonomic Pharmacology. XII. Theories and results of autonomic
drug administration. J. A. M. A. 110:101-103 (Jan. 8) 1938. (A. Myerson).
4. Human Autonomic Pharmacology. XIII. Effect of mecholyl and prostigmin
on size and tonus of bladder. J. Urol. 40:280-284 (August) 1938. (B. Greenberg, J.
Loman, A. Myerson).
5. Human Autonomic Pharmacology. XVI. Benzedrine sulfate as an aid in the
treatment of obesity. New England J. Med. 218:119-124 (Jan. 20) 1938. (M. F.
Lesses, A. Myerson).
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6. Human Autonomic Pharmacology. XVIII. Effects of the intra-arterial injection
of acetylcholine, acetyl-beta-methylcholine chloride, epinephrine, and benzedrine sulfate.
Am. Heart J. 16:329-335 (Sept.) 1938. (A. Myerson J. Loman, M. Rinkel, M. F.
Lesses).
7. Human Autonomic Pharmacology. XIX. The effect of mecholyl, prostigmin,
benzedrine sulfate and atropine on the urinary tract; urographic studies. New England
J. Med. 219:655-660 (Oct. 27) 1938. (J. Loman, B. Greenberg, A. Myerson).
8. The effective use of phenobarbital and benzedrine sulphate (amphetamine sulfate)
in the treatment of epilepsy. Am. J. Psychiat. 95:371-393 (Sept.) 1938. (B. Cohen,
A. Myerson).
9. Neuroses and neuropsychoses— illustrative case histories. Am. J. Psychiat. 94:
961-983 (Jan.) 1938. (A. Myerson)
10. Minerals in normal and pathologic brain tissue, studied by microincineration
and spectroscopy. Arch. Neurol. & Psychiat. 39:131-149 (Jan.) 1938. (L. Alexander,
A. Myerson).
11. Human craniovertebral dynamics. Am. J. Surg. 39:479-494 (Mar.) 1938. (J.
Loman)
.
12. The neurone as studied by microincineration. Brain 61:52-62 (Mar.) 1938.
(L. Alexander).
13. Ascorbic acid in cerebrospinal fluid. J. Clin. Investig. 17:169-172 (Mar.)
1938. (L. Alexander).
14. Traumatic neuroses. Medical Clinics of North America, Boston number:
647-662 (May) 1938. (A. Myerson).
15. Vascular pattern in various lesions of the human central nervous system. Studies
with the benzidine stain. Arch. Neurol. & Psychiat. 39:1150-1202 (June) 1938. (A.
C. P. Campbell, L. Alexander, T. J. Putnam).
16. New modifications of the benzidine stain for study of the vascular pattern of
the central nervous system. Arch. Neurol. & Psychiat. 40: 158-162 (July) 1938.
(M. M. Doherty, T. H. Sun, L. Alexander).
17. Cevitamic acid content of blood plasma in alcoholic psychoses. Arch. Neurol.
& Psychiat. 40:58-65 (July) 1938. (L. Alexander, M. Pijoan, P. G. Schube, M. Moore)!
18. The legal phases of psychiatry. Am. J. Medical Jurisprudence 1:73-78 (Oct.)
1938 (A. Myerson).
19. Studies on cholinesterase activity. I. A manometric method of assaying
cholinesterase action. J. Pharmacol. & Exper. Therap. 64:228-235 (Oct.) 1938. (M.
Rinkel, M. Pijoan).
20. Cholesterolysis in the blood plasma of norma] man. Jour. Lab. & Clin. Med
23:711-717 — (April, 1938), (P. G. Schube, N. Raskin, E. Campbell).
Papers Read
1. Clinical and neuropathological aspects of electrical injuries. (Read by L. Alex-
ander before the Boston Society of Psychiatry and Neurology, Dec. 16, 1937 and before
the Association for Research in Nervous and Mental Disease, Dec. 28, 1937).
2. Pathological alterations of cerebral vascular patterns. (Read by L. Alexander
before the Association for Research in Nervous and Mental Disease, Dec. 27, 1937).
3. Human autonomic pharmacology. (Read by A. Myerson before the R.C. R.C.
Club of Harvard, Jan. 11, 1938).
4. Heredity and eugenics. (Read by A. Myerson before the Jewish Academy of
Arts and Sciences, New York City, Jan. 23, 1938).
5. Autonomic pharmacology. (Read by A. Myerson before the Boston University
Medical School, Feb. 2, 1938).
6. The effect of benzedrine sulfate and adrenalin chloride on normal and drug-
induced sleep. (Read by A. Myerson and associates before the Boston Society of
Psychiatry and Neurology, Feb. 17, 1938).
7. The neuroses. (Read by A. Myerson before the Middlesex South Osteopathic
Society, March 3, 1938).
8. Human autonomic pharmacology. (Read by A. Myerson before the Worcester
Tufts Medical Club, Mar. 16, 1938).
9. Sterilization in a democracy. (Read by A. Myerson before the Old South
Forum, Mar. 20, 1938).
10. Energy, fatigue and rest. (Read by A. Myerson before the Jewish Anti-
Tuberculosis Association, Mar. 23, 1938).
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11. Problems of sterilization. (Read by A. Myerson, Peter Bent Brigham Hospital,
Mar. 24, 1938).
12. Eugenics. (Read by A. Myerson before the Gamma Alpha Scientific Society,
Harvard University, Mar. 30, 1938).
13. Human autonomic pharmacology. (Read by A. Myerson before the George
Bates Society, Tufts Dental School, April 22, 1938).
14. Human autonomic pharmacology. (Read by J. Loman before the Beth Israel
Hospital Staff, April 27, 1938).
15. Autonomic nervous system and the newer pharmacology. (Read by A. Myerson
before the Litchfield County Medical Association, Torrington, Conn. April 26, 1938).
16. Beri-beri and scurvy; an experimental study. (Read by L. Alexander, A.
Mverson, and M. Pijoan before the American Neurological Association, Atlantic City,
N. J., May 3, 1938).
17. Are mental diseases on the increase? (Read by A. Myerson, chairman before
the American Psychopathological Association, Atlantic City, N. J., May 4, 1938).
Financial Statement
The appropriation for maintenance for the past year was $1,172,380, plus an amount
of $15,717.87 brought forward from 1937, making a total appropriation of $1,188,097.87.
The expenditures amounted to $1,148,711.26 giving a weekly cost per patient of $9.1106.
The estimate for maintenance for the coming year, based on a patient population
of 2,440 is as follows:
Personal services $725,240.00
Travel, transportation and office expenses .... 11,250.00
Food 310,500.00
Clothing and materials 49,300.00
Religious instruction 2,080.00
Furnishings and household supplies 48,750.00
Medical and general care 27,150.00
Heat and other plant operations 113,200.00
Farm —
Garage and grounds 19,529.00
Repairs, ordinary 22,750.00
Repairs and renewals . 49,010.00
$1,378,759.00
Recommendations
Considerable money has been spent on the installation of fire exits and plumbing in
the old stucco buildings of this institution, namely, C, D, M, N, and R Buildings. If
these buildings could be re-wired and more plumbing installed, they would be entirely
satisfactory for the use of patients.
This institution is in need of a centrally located Auditorium-Chapel-Gymnasium.
At the present time, there is no gymnasium in this institution and the Chapel-
Auditorium is inadequate to properly care for the number of patients attending functions.
A service building, housing the bakeshop, storehouse, kitchens, and dining rooms,
is badly needed in this institution. At the present time, these facilities are inadequate
and are scattered throughout the hospital grounds. It is felt that these facilities would
function much more efficiently if centralized in one large plant.
As previously recommended, a tunnel system under Morton Street and connecting
the individual buildings throughout the hospital would greatly increase the efficiency
of the institution.
The electric wiring in this institution should be placed underground as previously
recommended.
A central Industrial Building is needed at this institution. The old West Center
Office Building has been converted into an Industrial Shop. Although this is much
better than the former accommodations in the basements of patients' buildings, it is
felt that still much more industrial therapy could be used for the patients with more
adequate housing facilities.
There still remains on the hospital property a large area of swamp land which is a
breeding place for enormous numbers of mosquitoes. It is also extremely unhealthy
for the patients. The purchase of enough fill, as previously recommended, to completely
eliminate this waste land is highly advisable.
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Conclusion
I wish to extend my sincere thanks to the members of the Board of Trustees for their
cooperation and helpfulness at all times during the past year, and to assure them that
it has been greatly appreciated by me. Also, I wish to thank all those others who have
contributed to the health and happiness of the patients during the past year.
Respectfully submitted,
Harold F. Norton,
Superintendent.
VALUATION
November 30, 1938
Real Estate
Land, 224.66 acres $974,100.00
Buildings and Betterments 3,866,792.76
$4,840.892 . 76
FINANCIAL REPORT
To the Department of Mental Health:
I respectfully submit the following report of the finances of this institution for the
fiscal year ending November 30, 1938.
Statement of Earnings
Board of Patients $88,072.67
Personal Services $319.66
Sales:
Travel, transportation and office expenses $139.05
Food 803.35
Furnishings and household supplies 10.00
Heat and other plant operations 25.00
Repairs ordinary 157.69
Farm: (1 Boar, $5; Farm equipment, $41; Grain, $2) 48.00
Total Sales $1,183.09
Miscellaneous $70.02
Total earnings for the year $89,645.44
Total cash receipts reverting and transferred to the State Treasurer $89,651.44
Accounts receivable outstanding Dec. 1, 1938 $6.00
Accounts receivable increased . $6 . 00
Maintenance Appropriation
Balance from previous year, brought forward $15,717.87
Appropriation, current year $1,172,380.00
Total $1,188,097.87
Expenditures as Follows:
Personal services . $639,940.36
Food 237,667.10
Medical and general care 22,108.79
Religious instruction 2,079.98
Farm 1,201.43
Heat and other plant operation . . . 95,498.54
Travel, transportation and office expenses 10,002.80
Garage, $6,781.04; grounds, $1,585.79 8,366.83
Clothing and materials 31,294.61
Furnishings and household supplies 38,097.88
Repairs ordinary 32,397.15
Repairs and renewals 30,055 . 79
Total maintenance expenditures $1,148,711.26
Balances of maintenance appropriation, Nov. 30, 1938 $39,386.61
Special Appropriations
Balance December 1, 1937, brought forward $76,688.32
Appropriations for current year $44,925.00
Total $121,613.32
Expended during the year $68,462 . 77
Reverting to Treasury of Commonwealth 205.62 68,668.39
Balance November 30, 1938, carried to next year $52,944.93
Appropriation
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Per Capita
During the year the average number of patients has been, 2,424.713.
Total cost of maintenance, $1,148,711.26
Equal to a weekly per capita cost of$9.1106.
Total receipts for the year, $89,645.44.
Equal to a weekly per capita of, $.7110.
Total net cost of Maintenance for year, $1,059,065.82.
Net weekly per capita, $8.3996.
Respectfully submitted,
Rose J. Siciliano,
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Treasurer.
Financial Statement Verified.
Approved.
George E. Murphy,
Comptroller.
STATISTICAL TABLES
As Adopted by the American Psychiatric Association, Prescribed by the
Massachusetts Department of Mental Health
Table 1. General Information
(Data correct at end of institution year November 30, 1938)
Date of opening as a hospital for mental diseases: December 11, 1839.
Type of hospital: State.
Hospital plant:
Value of hospital property:
Real estate, including buildings $4,840,892 . 76
Personal property not valued
Total $4,840,892.76
Total acreage of hospital property owned, 224.66.
Officers and employees:
Actually in Service Vacancies at End
at End of Year of Year
M. F. T. M. F. T.
Superintendents 1 - 1 - - -
Assistant physicians 13 3 16 - - -
Total physicians 14 3 17 - - -
Stewards 1 - 1 1 - 1
Resident dentists 1 - 1 - - -
Pharmacists 1 - 1 - - -
Graduate nurses 1 79 80 - 4 4
Other nurses and attendants 156 222 378 3 2 5
Occupational therapists 1 12 13 - - -
Social workers - 4 4 - 1 1
All other officers and employees .... 130 97 227 2 3 5
Total officers and employees . . . .305 417 722 6 10 16
Classification by Diagnosis: September 30, 1938
Census of Patient Population at end of year:
Absent from Hospital
Actually in Hospital but still on Books
M. F. T. M. F. T.
White:
Insane . . . . ... . .998 1,296 2,294 126 129 255
Mental defectives 3 4 7 - - -
Alcoholics 1 2 3 - - -
Drug addicts 1 - 1 - - -
All other cases 3 1 4 - - -
Total . 1,006 1,303 2,309 126 129 255
Other Races:
Insane 39 38 77 3 9 12
Total 39 38 77 3 9 12
Grand Total 1,045 1,341 2,386 129 138 267
M. F. T.
Patients under treatment in occupational-therapy classes, including phy-
sical training, on date of report 808 898 1,706
Other patients employed in general work of hospital on date of report . 271 385 656
Average daily number of all patients actually in hospital during year .1,058.08 1,363.52 2,421.60
Voluntary patients admitted during year 3 4 7
Persons given advice or treatment in out-patient clinics during year .60 115 175
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Table 3. Nativity of First Admissions and of Parents of First Admissions
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Table 5. Citizenship of First Admissions
M.
Citizens by birth . . - . . : 215
Citizens by naturalization ; 53
Aliens . . . . ' : . '• . ' . . . ' 30
First papers 2
Citizenship unknown 53
Total 353 298
F.
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Table 6. Race of First Admissions Classified with Reference to Principal
Psychoses — Continued
24 P.D. 84
Table 7. Age of First Admissions Classified with Reference to Principal Psychoses
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Table 7. Age of First Admissions Classified with Reference to Principal
Psychoses— Concluded
Psychoses
26 P.D. 84
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Table 10. Economic Condition of First Admissions Classified with Reference to
Principal Psychoses
Psychoses
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Table 13-A. Mental Disorders of Readmissions, 1938, by Sex
Readmissions
Mental Disorders
M. T.
With epidemic encephalitis 1 - 1
Alcoholic psychoses . ' 16 1 17
Due to drugs, etc. - 1 1
With cerebral arteriosclerosis 15 24 39
With convulsive disorders (epilepsy) 7 1 8
Senile psychoses 1 1 2
Involutional psychoses 1 10 11
Due to other metabolic diseases, etc 1 1 2
With organic changes of nervous system . 3 2 5
Psychoneuroses 3 3 6
Manic-depressive psychoses 13 43 56
Dementia praecox 34 22 56
Paranoia and paranoid conditions 3 3 6
With psychopathic personality 1 12
With mental deficiency 11 6 17
Without psychoses 28 15 43
Total 138 134 272
Table 14. Discharges of Patients Classified with Reference to Principal Psychoses and
Condition on Discharge
Psychoses
34 P.D. 84
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Table 19. Average Length of Hospital Residence During the Present Admission of
All First Admissions in Residence on September 30, 1938
Psychoses


